o IWRIRAL » WA FHFELFELEE
WO HENL, JF T B B Ak
Lift up the upper body with abdominal muscles and
upper limb
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Extend the elbow and put the legs out of the bed
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Keep balance with the good arm
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Lift up the upper body and use the buttock as the
pivot, shift the legs out of the bed.
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Keep balance with the good arm
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Turn to good side
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Lift up the upper body with the good upper limb
Hook the affected leg with the good leg
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Extend the elbow
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Keep balance with the good arm
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Stroke Rehabilitation -
Bed Mobility Training
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Most patients would have functional disabilities after stroke.They
may have difficulties in performing bed mobility activities.

This leaflet has the following objectives through providing some
physiotherapy skills:

1. To promote the independence of patients who are suffering from

stroke.
2. To reduce the stress of carers.
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Bed mobility
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Bend the good knee
Turn the head to affected side
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Hold the edge of the bed by good hand
Turn to affected side with good leg
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Fingers crossed with elbows straight
Hook the affected leg with the good leg
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Turn the trunk towards the good side with a swing of
the arms
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Lie supine and bend the good knee
Mildly turn to good side. Raise the buttock up
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Shifting upward or downward by using good-sided
limbs
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Turn to good side. Shift laterally by good-limb pushing

and shuffling trunk.
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Common means of getting up from bed
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The physical ability varies in stroke patients. And there are
different approaches to get up from bed among individuals.
Therefore, patients should choose their own best way of

getting up.
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